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UNITED STATES PATENT AND TRADEMARK OFFICE 


Box PATENT APPLICATION 

Assistant Commissioner for Patents 

Washington, D.C. 2 0231 

Sir: 

Transmitted herewith for filing is the patent 
application of Inventor Wayne H. Kaesemeyer: 


For : 


METHOD AND FORMULATION FOR TREATING VASCULAR DISEASE 


This application comprises 16 pages of specification, 4 
pages of claims, 1 page of Abstract, and 2 sheets of drawings. 

Enclosed are also: 

1. ^ Combined Declaration and Power of Attorney. 

2. □ An assignment recordation cover sheet (in duplicate) 

and an assignment of the invention to [Assignee] . 


CERTIFICATE OF EXPRESS MAILING UNDER 37 C.F.R. 51 .10 

" Express Mail" Mailing Label No. EM58631 1 765US. Date of Deposit: April 1 0, 1 997. I hereby certify that this paper or fee is being 
deposited with the United States Postal Service "Express Mail Post Office to Addressee" Service under 37 C.F.R. 1 .10 on the date 
indicated above and is addressed to: Box PATENT APPLICATION, Assistant Commissioner of Patents and Trademarks, 
Washington, D.C. 20231. 

(Type or print Name of person mailing paper or fee) 


(Signature of person mailing paper or fee) 


PGHLIB-0123504.01-JLBURTNE 
April 10, 1997 2:47 PM 


□ 


Verified statement to establish small entity status 
under 37 CFR 1.9 and 37 CFR 1.27. 

A certified copy of a [Type] application, No. [No.], 
filed [Date] . Applicant hereby claims priority from 
this application under 35 USC 119. 



5. □ 

Associate Power of Attorney. 





6. □ 

An □ Information Disclosure Statement and a □ PTO 
Form 1449. 



7. □ 

Other : 
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The filing fee has been calculated as 

shown below: 
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9. |2 

Fee Payment 

Being Made: 





E| Filing 

fee 


$385.00 




fl Surcharge 


$ 



□ 


Recording Assignment 

[$40.00; 37 CFR 1.21(h) ] 
Total fees enclosed 


$385.00 


10. ^ A check in the amount of $385.00 to cover the filing 

fee is enclosed. 

11. □ A check in the amount of $ [Amount] to cover the 

assignment recordation fee is enclosed. 
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12. □ 
13. 


The Commissioner is authorized to charge the $ [Amount] 
filing fee to Deposit Account No. 18-0582. 

The Commissioner is hereby authorized to charge payment 
of any additional filing fees required under 37 CFR 
1.16 and/or 37 CFR 1.21(h) associated with this 
communication or credit any overpayment to Deposit 
Account No. 18-0582. A duplicate copy of this sheet is 
enclosed. 


Dated: April 10, 1997 



Flr^derick H. Colen 
Reg. No. 28,061 


REED SMITH SHAW & MCCLAY 
Box 488 

Pittsburgh, PA 15230 
(412) 288-4164 


Attorney for Applicant 
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